The readers bring up an important, albeit relatively new, development in the evolution of the laparoscopic donor nephrectomy. When we originally wrote the manuscript reporting our experience, it predated by 18 months the safety alert issued by the manufacturers of the Hem-o-lok clip.^[@B1]^ Interestingly, we since independently noted the tenuous nature of the clip alone in securing the renal hilum and have abandoned its use. In all, utilization of this method of vascular control represented less than 1% of a combined series approaching 400 cases.

Fortunately, we did not have a case of clip dislodgement in our limited use of Hem-o-lok clips to control the renal hilum. Our cases of retroperitoneal bleed (now 1% of our total experience) and transfusion (now 0.5%) were early in our experience and unrelated to our hilar ligation technique. Still, we concede that "clip dislodgement seems to be, thankfully, a low frequency, but high impact event." As a result, we advocate only the use of a stapler, either GIA or TA, to control the renal hilum in the laparoscopic donor nephrectomy.

Sincerely,
